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believed, considered that triphal was the more potent of the two. So far, he had not seen toxic manifestations, certainly nothing more severe than slight malaise which had cleared up when treatment had been withheld for a week or two. The majority of the cases improved considerably, and in some the eruption had disappeared. Unquestionably there was a tendency to the recurrence of the disease, and the treatment needed to be repeated. He had not, so far, given larger doses than those recommended, but thought further benefit might follow an increase in the dosage, though there might also be additional risk. Some of the cases, he believed, were cured, though it was as yet too early to be certain of that. He had not seen any other form of treatment in lupus erythematosus which could be compared with this gold treatment. Sometimes three or four courses were required before the disease was finally cured. Dr. HALDIN DAVIS (in reply) said that sanocrysin was an inorganic compound, namely gold-sodium-thiosulphate, while krysolgan was organic, the gold being attached to a benzine ring in company with amino groups.
Experience with these preparations showed that the prognosis in cases of lupus erythematosus was now much more hopeful than it was a few years ago. Whether they would prove of much value in lupus vulgaris was more doubtful.
As to the disasters reported with sanocrysin, he thought that some might be due to the doses having been given in too quick succession. He liked to see some redness take place in the lesions without any general reaction. Great benefit usually followed the subsidence of local reaction, and he waited until the effect of one dose was exhausted before giving another.
Sometimes the interval was as long as a month. He was aware that it was a potent drug, but he used it in the dosage recommended for pulmonary tuberculosis. If it could be given in gramme doses to patients suffering from that disease, those afflicted with lupus erythematosus should be able to toler'ate the same amount.
Lichen Plano-pilaris.-H. HALDIN-DAVIS, M.D.--This patient is a boy with an extraordinary eruption, for which he has been invalided out of the army. It is widely spread, but irregularly distributed over the trunk and limbs and is invading the face. To some extent it resembles lichen planus, but where it has partially faded it has left some follicular pigmentation. The suggestion has been made that it may be secondary syphilis. Subseqquent Note.-The Wassermann reaction has been found to be negative. The patient has general glandular enlargement. The blood-count shows over six million red-blood corpuscles, but only 70 per cent. hsemoglobin; a few myelocytes are present. Almkvist, who has written a critical survey of the cases published up to 1926, summarizes the characteristic features of the disease as follows:-
Pityriasis Lichenoides et Varioliformis
(1) A papular eruption, which more or less resembles a papular syphilide or a pityriasis lichenoides chronica, sometimes itches but does not always exhibit this symptom. (2) Among the papules there may occur more inflammatory papules, surrounded by a red halo, sometimes vesicles or pustules, necrosing in the centre, which when the crust falls off leave varioliform scarring-resembling a form of malignant syphilis. (3) In comparison with ordinary pityriasis lichenoides it runs an acute course, the skin changes subsiding in six weeks or, at least, after some months, with no special tendency to recur.
The case I showed previously ran a course of about six months, and has had no recurrence.
